Objective: Self-medication can be defined as the practice of using drugs that have not been prescribed, recommended, or controlled by a certified health-care professional. This term can be used when discussing patients who use non-prescription medications to treat self-diagnosed disorders or symptoms, without consulting a medical practitioner and without any medical supervision. The objectives of this study are to identify patterns of self-medication in Saudi Arabia, to measure the association between gender and the use of non-prescribed medication, and to identify the type of medications involved, the dosages used, and patient's sources of knowledge regarding the types, and doses of medications.
Introduction
Self-medication can be defined as the practice of using drugs that have not been prescribed, recommended, or controlled by a certified health-care professional. [1] This term can be used when discussing patients who use non-prescription medications to treat self-diagnosed disorders or symptoms, without consulting a medical practitioner and without any medical supervision. [2, 3] In fact, the use of such medication can be considered to be a measure of low quality of care or high levels of dissatisfaction with the services provided.
The United States Food, Drugs, and Cosmetics Act defines a non-prescription drug as a drug for which directions for safe use by the public can be provided. This does not necessarily mean that it is safe for patients to use these drugs without consulting a medical practitioner. [4] For many reasons, people worldwide take responsibility for their own health and wellbeing daily practising self-care. This includes self-medicating, which is increasingly being recognized as a constituent of self-care. [5, 6] It is beneficial to consider why people resort to self-care, and to investigate the tendency to self-medicate, as a measure of the quality of the care systems implemented worldwide.
Increasingly, governments are encouraging people to treat minor illnesses themselves; this includes self-medication. [7] In the UK, government policy encourages self-care of minor, self-limiting illnesses. [8, 9] This policy is supported by the continued reclassification of many drugs, which were previously restricted to prescription-only use, allowing them to be purchased over-the-counter (OTC). [8, 9] In fact, this policy would not have succeeded in the UK without the support of general practitioners and other health professionals, who were encouraged to recommend OTC cough medicines as a firstline treatment for acute coughs. Today, the health-care system supports the provision of quality care and considers the use of OTC medications to be a part of quality care. [10] At present, the process of self-medication is becoming more complex, giving the impression that quality in care could be a factor causing this complexity. The reuse of a previous prescription, the use of drugs purchased directly at a pharmacy, or the use of drugs from family first-aid kits are all sources of self-medication. Self-medication and the use of drugs that have not been prescribed by a doctor are both common in developing countries. [11, 12] There are many factors that support the trend toward self-medication for minor medical disorders. These include a reduction in health-care costs, the desire to reduce the proportion of care that is of unsatisfactory quality, the reduction in the number of visits to physicians for unimportant conditions, the decreased use of folk remedies, and patient convenience. [4] Economic, political, and cultural factors have led to continual growth in selfmedication worldwide, turning this practice into a major public health problem. [2] The fact that a huge number of medicines are currently available on the market does not necessarily equate with an improvement in the quality of health care. [2, 13] Nonetheless, the consumption of medication is multifactorial, [14] and to date, a few studies have investigated the prevalence of medicine use, the extent of self-medication, and the risk factors associated with such behavior among the Saudi population. [2, 4] These studies have observed that the use of non-prescribed medication is high among the Saudi population; this could be due to the nonenforcement of regulations and policies on the prescription and dispensing of drugs. [2] Since drugs can easily be obtained without a medical prescription or an evidence-based indication, [15] the use of non-prescribed medication is still a cause of concern. [2, 4, 15] However, self-medication is not risk-free. OTC drugs can cause serious adverse effects, leading to allergic reactions and interactions with other drugs. They may also produce physical and psychological dependence and have the potential to mask serious medical disorders that might require immediate attention. [4] This, in fact, reinforces the need to strengthen the role of the pharmacist, as well as to improve accessibility to healthcare institutions as one of the dimensions of health-care quality.
The aims of this study are to identify patterns of selfmedication in Saudi Arabia, to measure the association between gender and the use of non-prescribed medication, and to identify the type of medications involved, the dosages used, and patient' s sources of knowledge regarding the types and doses of medications. The subsequent discussion will examine the underlying reasons for any patterns, and the affect self-medication has on the overall quality in care. It will discuss the need to enforce dispensing regulations, the need to reassess the list of OTC medications, and the need to suggest the importance of providing proper training programs for community pharmacists.
Methods
This paper describes a cross-sectional analytical observational study, conducted in the city of Al Medina, in Saudi Arabia, over 6 months. The study took place between September 2016 and the end of February 2017. The participants included adult male and female residents of Al Medina. This study was revised and approved by the Taibah University College of Dentistry Research Ethics Committee (TUCD-REC). All information was kept strictly confidential.
The data for this study were collected using the direct investigation method. Convenience sampling was used to collect data from attendees of local festivals that took place in Al Medina during that period.
A self-administered questionnaire was developed by the investigator. The questionnaire was drafted in Arabic and was tested before being used for data collection. Pilot testing was conducted to check the validity and reliability of the questionnaire. Face validity was ensured by checking whether the instrument appeared to be a good measure of the concept needing to be measured; this can also be considered as a subcategory of content validity. Content validity was assessed by reviewing the literature. [16, 17] Criterion validity was set by the researcher to answer the three study questions. The reliability of the questionnaire was calculated using the test-retest method, and no statistical differences were found.
The questionnaire consisted of an introduction section, in which the aims of the study were described and information on voluntary participation, was provided. The introduction also included information on confidentiality, and waiver of documentation of informed consent had been obtained from the TUCD-REC with the approval number (TUCDREC-20161024). The first section asked for information about the sociodemographic characteristics of the participants, and this was followed by questions about their patterns of the use of non-prescribed medication.
The data were analyzed using SPSS version 23. The mean and standard deviation values for age were calculated, whereas frequency and percentages were calculated for qualitative variables. Inferential statistics were then applied; the Chi-square test and Fishers' exact test were used to compare the results for males and females in the study sample. P < 0.05 was considered to be statistically significant.
Results
Over 6 months, data were collected at local festivals that took place in Al Medina City. Of the 500 questionnaires that were distributed, 344 were returned, giving a response rate
International Journal of Health Sciences
Vol. 12, Issue 5 (September -October 2018) of 68.8%. Of the returned questionnaires, 38 were excluded from the study because information was missing. A total of 306 questionnaires were included in the study. Table 1 shows that males comprised 58.8% and females 41.2%, of the participants. The mean age of the study participants was 33.98 ± 6.5; the youngest participant was 19 years old, and the oldest was 53. The majority of the study participants were married (72.5%), working (90.2%), and had a high level of education (80.4%).
As can be seen in Table 2 , only 222 (72.5%) participants reported that they used non-prescribed medication. Among those, 54/222 (24.3%) reported that they had a history of experiencing side effects from the use of non-prescribed medication, with no significant difference between the male and female participants observed.
The majority of our study participants were careful to read the instructions provided in the leaflet accompanying their medication before administration (81%). However, a statistically significant difference between males and females was noted. All females reported reading the inserted leaflet, but only 65% of males did (P < 0.001).
There was no statistically significant difference between males and females regarding the presence of chronic diseases, and a total of 78/222 participants (35.1%) reported that they suffered from chronic diseases.
Diabetes, followed by hypertension, was the most common chronic diseases reported by our study sample (24.3% and 18.9%, respectively). High cholesterol was more prevalent in males (P = 0.001), and endocrine disorders were more common in females (P = 0.022). Figure 1 show that 86.5% of respondents had used non-prescribed medication fewer than 5 times during the previous 6 months, with a higher percentage of females than males belonging to this category (94.1% and 80%, respectively, P < 0.001).
Participants mostly tended to obtain their medication from a private pharmacy (94.6%, P = 0.002), rather than a hospital pharmacy [ Figure 2 ].
With regard to the duration of use of non-prescribed medication, 81% of respondents said that they use them for 1-3 days, 16.2% use them for 3-6 days, and only 2.7% use them for 6-9 days.
As shown in Table 3 , pharmacist played a major role in helping the study participants to determine the correct dose of the medication (91.9%). Table 3 shows that females, in particular, depend on the pharmacist to do so (100% of females, compared to 85% of males, P < 0.001) Family and friends, followed by previous prescriptions, and the severity of symptoms, came after the role of the pharmacist in determining the dose of the medication [ Figure 3 ].
Pharmacists play the most important role in supplying information related to OTC medication (81.1%), followed by family and friends (40.5%), and previous and personal experience (18.9% each). However, 10.8% of participants named the mass media as a source of information regarding non-prescribed medication [ Figure 3 ].
Analgesics were used by 86.5% of the participants, with no statistically significant differences between males and females. However, creams and topical agents, which were used by 62.2% of participants, were more frequently used by females (76.5%) than males (50%) (P ≤ 0.001). Vitamins and food supplements were used by 59.5% of our study sample, with a higher percentage of usage among males (70%) when compared to females (59.5%) (P = 0.001) [ Figure 4 ].
Discussion
This study aims to determine the patterns in the use of nonprescribed medication in Al Medina city, to identify the relationship between the use of non-prescribed medication and gender, to identify the most commonly used non-prescribed medications, to identify the sources of information about non-prescribed medications used by participants, to find the sources from which the studied population obtained this type of medication, and to discuss the reasons behind this trend and its impact on the quality in care. In addition, the study will mention the need to enforce dispensing regulations, the need to reassess the list of medications that can be sold OTC, and the need to suggest the importance of proper training programs for community pharmacists.
Self-medication is very common, and there are a number of reasons why people may choose to self-medicate. [18] Urge of self-care, feelings of sympathy toward family members in times of sickness, a lack of time, a lack of health-care services of a satisfactory quality, financial constraints, ignorance, misconceptions, the extensive advertisement of OTC medications, and the availability of drugs without prescription are all responsible for the growing trend of self-medication. [18] As can be seen in Table 2 , the dosage of medication was mainly determined by a pharmacist. Of the participants in the sample, 91.9% said that they asked a pharmacist to calculate the dose; however, 100% of females, compared with only 85% of males, reported that they mainly asked the pharmacist to calculate the dose of their medications.
However, a higher percentage of males than females relied on the use of previous prescriptions or the severity of symptoms to determine the dose of medication. This study also identified the pharmacist as the primary source of information used when deciding to take a non-prescribed medication. Female participants were more likely to report that the pharmacist was their main source of information than males (82.4%), whereas males were more likely to obtain information from other sources, such as previous prescriptions (30%) and personal experience (25%). This result could explain why pharmacists were nominated as a source of information when deciding to take medication without a prescription and for determining the correct dose of that medication. The argument here is that there is a need to check for population satisfaction regarding the quality of health-care services provided by hospitals and health centres, to minimize the frequency of using of medication that has not been recommended by a doctor. Quality assurance measures and patient safety standards should play a major role in enforcing drug dispensing policy and reviewing the list of OTC medications, and continuous training programs should be offered to pharmacists. A study conducted in Saudi Arabia exploring the role of pharmacists in dispensing non-prescribed medication [15] showed that antibiotics were dispensed without medical prescription from 244 (77.6%) of 327 pharmacists, with different levels of demand. Over the past two decades, the duties of pharmacists have changed, as the incidence of self-medication has increased worldwide. [19] Pharmacists can play a key role in giving advice to consumers on the proper and safe use of medicinal products intended for self-medication. It is important, therefore, to take this role into account when considering both the training and the practices of pharmacists.
In other words, pharmacists play a valuable role in identifying, solving, and preventing drug-related problems for the purpose of achieving optimal patient outcomes and quality of life.
It was observed that 72.5% of the participants who agreed to participate in this study had used non-prescribed medication during the previous 6 months. This percentage is considered to be high but is still lower than that found by Al-Zahrani et al. in their 2015 study (93.1%). [2] Females showed a statistically significant higher rate of using non-prescribed medication when compared to males.
Among those who depended on self-medication, only 24.3% had experienced side effects from the drugs that they had taken, and no differences were observed between males and females. This is similar to the findings of Al Zahrani et al. [2] However, when the results relating to reading the instructions were compared, the participants in our study were more likely to read the instructions (81.1%) than those in the study conducted by Al Zahrany et al. (50%).
This difference may be attributed to the higher socioeconomic level of our study sample, as 90% of our participants were working, and 80% were educated to university level or above. [2] It was also noticed that females were more likely to read the instructions than males. This statistically significant difference may be attributed to the fact that females tend to be more careful and pay more attention to factors relating to their health.
Although the incidence of chronic disease was not high among our study participants and could not be considered to be a drive for using non-prescribed medication, diabetes and hypertension were, nevertheless, the most two common illness reported by our study participants. Diabetes represented a prevalence of 24.3%, and hypertension was reported by 18.9% of participants; this is in accordance with the findings of Al Nozha et al. [20] The findings show that non-prescribed medications are most commonly obtained from private pharmacies. Analgesics, followed by antibiotics, were the most commonly used types of non-prescribed medication, with no statistical difference between males and females. This also could support the argument regarding the factors behind the increasing trend for obtaining non-prescribed medications. It was observed that males used vitamins and food supplements more than females, and the reverse was noticed regarding the use of topical agents and creams. This may be attributed to the fact that males in Saudi Arabia work in a wide range of jobs, from office jobs to manual labor, whereas the jobs commonly performed by females tend to make females more likely to use topical agents and creams as secretary work, teaching, fashion designing, and makeup salon.
Conclusion
The study found heavy use of non-prescribed medication among the Al Medina residents sampled. In addition, private pharmacies are heavily implicated in the use of nonprescribed medication. This suggests a need for specialist training programs that could be directed at pharmacists, to help them disseminate information on the safe use of OTC or non-prescribed medications. There is also a need to check satisfaction among the population regarding the quality of health-care services provided by the different health-care institutions available, to reduce the incidence of medication being taken without being recommended by a doctor. In addition, quality assurance measures and patient safety standards could in the future play a major role in enforcing drug dispensing policy and in reviewing the list of OTC medications while providing ongoing professional training for pharmacists.
